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Introduction

Endometriosis is a hormone-dependent disorder character-
ized by the presence of the endometrial gland and stroma 
outside the normal uterine cavity.1 It may involve the pelvic 
organ like the ovary and pelvic peritoneum or the extra pel-
vic organ like the lung, brain, bowel, and abdominal wall.2 
Scar endometriosis is the most common type of abdominal 
wall endometriosis, which most commonly occurs following 
the caesarian delivery of the baby likely due to implantation 
of the endometrial tissue at the incision site. The endometrial 
tissue then remains viable and proliferates with the cyclical 
hormonal aid.1 Scar endometriosis is rare with an incidence 
of 0.03%–0.45% and very few cases of malignant transfor-
mation are noted.2 In this article, we present this case report 
along with a comprehensive review of the existing literature 
on scar endometriosis and its clinical management.

Case presentation

A 38-year-old female presented with intermittent pain in the 
lower mid-abdomen, which coincided with her menstrual 

cycle. She also noticed a swelling at the site of her previous 
cesarean section scar. Upon reviewing her medical history, it 
was found that she had undergone a lower segment cesarean 
section due to fetal distress. Approximately 1 year after the 
cesarean section, she began to notice the appearance of a 
mass at the site of pain.

During the physical examination, a tender nodule measur-
ing approximately 3 × 1.5 cm was palpated. The nodule was 
located on the left paramedian aspect of the lower anterior 
pelvic wall. It exhibited a hard consistency and immobility, 
seeming to be fixed to the underlying muscle. Although the 
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overlying skin appeared elevated, there were no apparent 
color changes or presence of any sinus tracts.

Ultrasound examination showed a heterogeneously hypo-
echoic irregular nodular lesion in the subcutaneous plane with-
out significantly increased vascularity (Figure 1). The lesion 
showed T1 low, T2 intermediate, and fat-saturated high signals 
in MR images (Figure 2(a) and (b)). The lesion shows heterog-
enous enhancement in post-contrast images and is inseparable 
from the rectus sheath and rectus abdominis (Figure 2(c)).

Due to a high degree of suspicion for malignancy, ultra-
sound-guided fine needle aspiration cytology was performed. 
The sample was sent for cytopathological examination, 
revealing clusters of epithelial cells and stromal cells. No 
suspicious neoplastic cells were identified (Figure 3(a–c)).

Based on these findings, a diagnosis of scar endometriosis 
was established, and the patient was initially managed conserv-
atively with analgesics and oral contraceptive pills. However, 
the patient continued to experience persistent pain, and the size 
of the nodule remained unchanged. Consequently, a decision 
was made to proceed with wide local excision of the mass. 
Following the surgical removal of the mass, the patient’s symp-
toms resolved, and there was no recurrence of the mass.

This case highlights the diagnostic challenge of scar 
endometriosis, which can mimic carcinoma. By correlating 
the histopathological findings with the clinical presentation, 
a proper diagnosis was achieved.

Discussion

Endometriosis is a hormone-dependent disorder character-
ized by the presence of an endometrial gland and stroma out-
side the normal uterine cavity.3 It can affect pelvic organs 
such as the ovary and pelvic peritoneum, as well as extra 
pelvic organs including the lung, brain, bowel, and abdomi-
nal wall.4 Scar endometriosis, which commonly occurs fol-
lowing cesarean delivery, is the most prevalent type of 
abdominal wall endometriosis. This condition arises when 
endometrial tissue becomes implanted at the incision site and 
continues growing in response to cyclical hormonal changes.1 
The study carried out by Sengul et al.5 included three cases 
of post-cesarean scar endometriosis, and in all instances, 
there was no recurrence of the nodule following surgical 
excision.

Scar endometriosis typically presents as a nodule in the 
lower anterior abdominal wall, accompanied by varying 
degrees of pain that correlate with the menstrual cycle.6 Our 
case aligns with this typical presentation, as the patient expe-
rienced severe lower abdominal pain and the presence of a 
nodular swelling. However, at times, the pain may be noncyc-
lical. Scar endometriosis has several differential diagnoses, 
including lipoma, granuloma, sebaceous cyst, hematoma, and 
desmoid tumors. Diagnostic modalities such as ultrasonogra-
phy (USG), computed tomography, and magnetic resonance 
imaging (MRI) are used to evaluate the size, location, and 
volume of the lesion. MRI is particularly preferred for ruling 

out differential diagnoses. Imaging findings can vary based 
on the day of the menstrual cycle, the ratio of stromal and 
glandular elements, the amount of bleeding, and the inflam-
matory response in peripheral tissue.7 Although no specific 
imaging modality has demonstrated high sensitivity in diag-
nosing scar endometriosis, USG, and MRI have respective 
sensitivities of approximately 65% and 90%–92% in diag-
nosing endometrioma.8

While clinical and imaging findings are often sufficient 
for making a diagnosis, a biopsy may be necessary in some 
cases to rule out malignancy. Fine needle aspiration cytology 
(FNAC) of the mass can be helpful in this regard. Studies 
reported in the literature by Nigam et al.,9 Pathan et al.,10 and 
Medeiros et al.11 have shown 100% sensitivity of FNAC in 
diagnosing scar endometriosis. FNAC typically reveals 
glandular epithelial cells, spindle or stromal cells, and hemo-
siderin-laden macrophages, which aid in the diagnosis.11 In 
our case, due to the presence of a nodular mass with irregular 
margins and low signal intensity on T1-weighted imaging, 
FNAC of the abdominal wall lesion was advised. The FNAC 
findings showed clusters, sheets, and fragments of mono-
morphic cuboidal to columnar epithelial cells and scattered 
hemosiderin-laden macrophages, suggesting endometriosis.

Surgical resection of the nodule with wide margins is the 
preferred treatment modality for scar endometriosis, offering 
the best chance of preventing recurrence. A study by Liang 
et al.12 demonstrated a very low risk of recurrence following 
complete surgical excision. In our case, the patient under-
went wide surgical resection, resulting in a significant 
improvement in her condition. Postoperative follow-up at 

Figure 1.  Ultrasound image of the midline lower anterior 
abdominal wall showing nodular hetero-echoic irregular mass 
(white arrow) in the subcutaneous plane.
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6 months revealed no clinical recurrence and normal imaging 
findings. Postoperative measures such as combined oral con-
traceptives or hormone suppression with gonadotropin-
releasing hormone analogs can be used to reduce the risk of 
recurrence and prevent new growth.13 In our patient’s case, 
only oral contraceptives were prescribed following the surgi-
cal removal of the mass. High-intensity focused ultrasound 
ablation is also an alternative approach to surgery.14

Conclusion

Scar endometriosis is a rare condition that can resemble a 
carcinoma, but an accurate diagnosis can be made with a 
comprehensive diagnostic approach involving clinical, 
imaging, and histopathological evaluations. Wide surgical 
resection is the preferred treatment, offering symptom relief 
and preventing recurrence. Postoperative follow-up and hor-
monal therapies can further enhance management. Increased 
awareness among healthcare professionals is essential for 
early detection and appropriate management. Further 

research is needed to deepen our understanding of scar endo-
metriosis, including its underlying mechanisms, risk factors, 
and optimal treatment strategies.
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Figure 2.  (a) Axial T1 weighted MRI image showing low signal intensity poorly marginated irregular nodular lesion (white arrow) 
inseparable from left rectus abdominis and rectus sheath (green arrow). (b) Axial fat-saturated image showing the high signal intensity 
irregular lesion (white arrow) inseparable from left rectus abdominis and rectus sheath (green arrow). (c) T1 post-contrast axial image 
showing the irregular nodular lesion (white arrow) showing the heterogenous enhancement and abutting left rectus sheath (green 
arrow).

Figure 3.  (a) Low power microscopic view showing a cluster of epithelial cells (green line) and aggregate of stromal cells (black line). 
(b) High-power microscopic view showing the fragment of endometrial stromal cells. (c) High-power microscopic view showing the 
cluster of endometrial epithelial cells.
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